CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

&

The C/OH Instruction Guide explains how to complete this form.

S

3 CANDIDATE / MS / MRS / MR FIRST o OFFICE USE ONLY

OFFICEHOLDER D ‘A/t ejﬁ’{ o V

NAME |2 WA Y Q- e

NICKNAM! LAST SUFFIX
5@\/\%0\0

4 CANDIDATE / ADDRESS / PO BOX APT / SUITE #, CITY STATE ZIP CODE

OFFICEHOLDER

MAILING Bl G Gasfer Ave. Ste. L‘?"f/ Pl 2

ADDRESS

ol

los)
Vollay Texac I 2
|:| Change of Address 3 ’159__ lL}/ | O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date | -H#_a_-mpﬂe_’g_uior DagEPostmar
OFFICEHOLDER f"@' -

-— \ v — o
FHONE @I} ) 320 -4BSS | 22> on |
6 CAMPAIGN MS / MRS / MR FIRST . M | b =y m
TREASURER \J ‘
NAME o WS ................ 1‘5’9?1(30'« ................................. ¥ ~N
NICKNAME LAST SUFFIX =
'f ﬁ[ ? Date Ima &y g
SNetllov Tiheoy oy <
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE LPU cITY, STATE, ZIP CODE
TREASURER ’.IL /7 C Vel
mREse |44 Cory puSe
(Residence or Business) ha/ua- S \-exa\s ?5 -21 L’L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE =&
14 9/~ 1839
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
w - D |:| . D treasurer appointment
(Officeholder Only)
[] Jduyis [] etn day before eiection ] E::z‘:‘::mﬂm [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ %
¥/ 2/ THROUGH 12731 ~al
11 ELECTION ELECTION DATE ELECTION TYPE
o = o T s P
J // /J: D General [l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ [} 1’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0;[\!5;’1‘5 XX
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 88 Z‘) o
XX
4. TOTALPOLITICAL EXPENDITURES ga
$201 S / 3 XA
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ D;L_a_l..
BALANCE OF REPORTING PERIOD ] 3’-/, + XX,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 —'—O""

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

" JILLIAN TOWNSEND
(1) Affidavit Notary ID #130579989
My Commission Expires
March 11, 2024

NOTARY STAMP/S =

J
Swom to and subscribed before me by b M{h’l dl_ Bem5u W this the lg day of|( 'a”“ﬂ (L,' :
2 o certify which, witness my hand and seal of office.
—
AALML—&ML&L[MMM— ~ Noa V%

hdministering oath Printed name of officer administering oath Title of officedadministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of . on the day of ;20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

D' Metrio Benson

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [/r SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ o%
: A, 513 wx
2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5 @ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 20 RS
' 5135 Tk
6 [ ] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
7 |:| SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www ethics state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

/[ 1t

2 FILER NAMED{ /\/A (’*\/'\ N ,_X/\AC‘;U\ %

3 Filer ID (Elhics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAC ID# ) ) 7 Amount of contribution ($)
olefer |, Wilhem e Toame blles .. 3
Il 6 Contributor address; Cl!y ‘3’. State; Zip Code Q 6?) [P
\ %b) n cl.u& o222
W T 7504
8 Contributor's principal occupation 9 Contributor's job titl
st WO A Pretiq

10 Contributor's employer/law firm

11 Law firm of contributor's SpOL{Se (if apy)

Maga LL P (N i ANe Ao

12 1 contributor is a child, law firm of parent(s) (if any)

Date

| O

Full na of contributor L__] out-of-state PAC 1D# )
20| éh\c Q,Q

Comrlbu!or address Clly State; Zip Code

Amount of contribution (%)

X50%

Contributor's principal occupat{?a Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

ol f

Full name of contributor [ out-of-state PAC ID# )

(Uafmwwam Me (h QQH’

Contributor ad W :Hlft{ate: Zip Code
28] I L_\]gijl xg{ S99,

Amount of contribution ($)

LI SODO

Contributor's principal occupahor\w Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2/ /i

2 FILER NAMEDI f’\'\g‘-\\(\t&f%‘“guﬁ N

3 Filer IDr (Ethics Commission Filers)

4 Dpate

10l ‘Z |

5 Full name of contributor goul -of-state PAC ID# )

3‘*0“ (‘M‘C« ...... ¢ ““;%\1 MY,

6 Contributor address: City; State an Code

\ st Rl # 720
lﬂ%fﬁeﬁ(ﬁ 75 25 |

7 Amount of contribution ($)

100

8 Contributor's principal occupauon 9 Contributor's job title

QH’U '\\0\((

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (it any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date

tolzefna

Full name of contributor [J out-of-state PAC ID#: )

v Weshiod LLP

Contrlbutor address; State; Zip Code

\:wngw:N@Y)« ¥ 300
Wan T¥ 752U

Amount of contribution ($)

5000

Contributor's principal occgf\il{;n_r Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

10‘7)’21

Full name of contributor [] out-of-state PAC 1D# )
‘o | here
CGLV e )
Contributor address City; State:  Zip Code

b2 D Lowts Lade Py TN 75200

Amount of contribution (%)

R50%

Contributor's principal occupatign
H‘zﬂw /ruv' %

Contributor's job title

Contributor's employen‘law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

3/

2 FILERNAME

D‘ Mejr«{ l*c\ ?Bz/tbcm

3 Filer ID ‘(Elhics Commission Filers)

6 Contributor address Cny State;

4 Date 5 Fyll name of contributor [ out-of-state PAC 1D#:
(l Ii;fbﬂ La,w C Uu/\()
q \ M7 | TN Ce Rz LG | SYOMANT

lﬁu) ALQVLMMM ‘W\"I)’U-»(%

7 Amount of contribution (%)

[r OO0

a My

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm T Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Zip Code

bate Full name of contributor [ out-ot-state PAC 1D#
alister | W, Ovady Chagdle
Contributor address; H "Z_f,) State;
2772 Mok TONE s TY 7STS]

Amount of contribution (%)

9 62)00

Contributor's principal ocr\uiatlon Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#

/0|20l

Amount of contribution ($)

/J'? %UQ

Conlnbulor address,; & 5(- City; State: Zip Code
30720 (?—r 1513 Y
Contributor's principal occupation Contributor's job title
”vww
Contributor's employen’law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020







MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Sfedule Al

2 FILERNA’TE)‘M‘e %L(’\ mguy_\

3 Filer ID (Ethics Commission Filers)

4 Date

o]

5 Full name of cgm it(uto.r [J out-of-state PAC ID#: )
ﬂt C,[ \S

6 Contributor address; City; State; Zip Code

595\\ ’\LWH.D Coole R\vcd ¥4 0G

152\9- Y4497

7 Amount of contribution ($)

/100

8 Contributor's

principal occupa\'lw 9 Contributor's job title

10 Contributor's

employer/law firm 1

11 Law firm of contributor's spouse (if any)

12 If contributor

is a child, law firm of parent(s) (if any)

Date

| u'Zo'Zl

Full name of contributor (] out-of-state PAC 1D#: o ) )
Y SISIN s, %(M\)p SN
Contributor address; ,—— City; State; Zip Code

HES T LB Wyl 0, 7Y 7524y

Amount of contribution ($)

571G 5E

Contributor's principal occupatlr—r(lUT/ Contributor's job title
HQ,(/[

Contributor's employer/law ;rm 2

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

ol

Full name of contributor |:| out-ol-state PAC ID#: )

Amount of contribution ($)

é‘rOOO

Contributor's principal octzr ation Contributor's job title

1]

Contributor's employer/law firm

Hana U (Ume o

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)—/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE A(J)1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

5/l

2 FILERNAME
) D A«"% (O

),Q/\ﬂ

3 Filer ID (Ethics Commission Filers)

S

4 Date 5 Full—g;ne of contributor

mmm

6 Contributor address;

(ZPh LT T

[ out-of-state PAC ID# )

........... Yo NSO

(00 L exomedon s%mﬁ [’QO,

7 Amount of contribution ($)

Plfo%‘(;

State; Zip Code

8 Contributor's principal occ pation

QA

9 Contributor's job title

10 Contributor's amployer[law 'h

) &) \j(;,k)«kﬁ

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

gl

Full name of contributor

Contributor address;

Q00 Sacksn

[ out-ot-state PAC 1D#: e )

1avia Clopste

ity State:

Amount of contribution ($)

?)‘)_90%12‘

Zip Code

a0 T 757202

Contributor's principal occupattﬂj

Contributor's job title

Contributor's employer/law firm

RHANG

Ditod

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Contnbulor address; City

o)l

[ out-of-state PAC I1D# . )

370 W ‘%D% pqui)aul ﬂ78

Amount of contribution ($)

........................................ 519 S

State: Zip Code

Contributor's principal occu ation

N

Contributor's job title

Contributor's ernpl’;erh"w flrm

\?C) v\ C\me'\_\é‘

D

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS A
(JUDICIAL) sCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

v 1 Total pagas Schedule A(J)1:
The Instruction Guide explains how to complete this form. &7

2 FILERNAME 3 Filer ID {E:mcs Commission Filers)

1) ) Mg oo
5 Full na of contﬁ?or [ out-ot-state PAC ID# - ) 7 Amount of contribu}_if)n (%)
C‘C Schiog v 7.5% S3

\ L ‘\ \f] ‘z \ 6 7 Cont”bfyor address ; l ; % ..................... Staie‘ 5 le COde .....
g 0 .

4 Date

8 Contributor's principal occupation

W\W

9 Contributor's job title

10 Contributor's emp}oyer law firm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Date " ibuti
Full name of contributor [J out-of-state PAC 1D# ) Amount of contribution ()

\o\\’(, [Z\ 7“)( % ’\L,j ﬁzq\rltﬁﬁﬁ %botp

Contributor address State; Zip Code

V100 ?0 G %iﬁ&?ﬁ‘;ul )(-7\’Zu|

Contributor's principal occupanm Contributor's job title
Contributor's employer/law firm 2 Law firm of contributor's spouse (if any)
K Oyve, | %\0 a/tj%

If contributor is a child, law firm-bf parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D# ) Amount of contribution ($)
i | Lueeslabtte e
Contributor address; \ City; ‘\(}’1 State: Zip Code
ST Wocd Sty 2 daaed TX TS0

Contributor's principal ocwpaho% Contributor's job title
"’l/ll?/v

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS qEDiLE AL
(JUDICIAL) SCHEDU

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A(J)1:

* /e

2 FILERNAME ' M ‘\Y - '%ZA/' 3 Filer ID (Eﬂ?ics Commission Filers)
| D' MeWn Tha

4 Date 5 Full namecomnbu!or [J out-of-statg PAC |D# o )| 7 Amount of contribution ($)
\(\ Vi % M S |
]Ul’llil ...................... %}’D .................................................. ’DL{‘/

6 Contributor addres City, Slate Zip Code
21 Aoraua Rel ¥ (G
iRy ek aoaxY. '

8 Contributor's principal occupah% 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

The Instruction Guide explains how to complete this form.

12 If contributor is a child, law firm of parent(s) (if any)

Dats Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution  ($)

9 a‘jZ\ Dmc.g,Q Re P <4‘-4)’“, 00O

\{’UO State;  Zip Code

Contrlbutor ress;

cucd oD Islid:; 1 g
D000y Y T57TS
Contributor's principal occupation Contributor's job title
&1
Contributor's-employer/law _firm Law firm of contributor's spouse (if any)
ey Povewne \\Q

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC 1D# o ) Amount of contribution ($)
Ao/ }4;Hw ﬂm wo\é ,
T | MR EN ML o BB o YN N sonsssonsssespcsssrumanss o / o C)
Contributor address State: Zip Code -
515 Cole Mo S 10D Nty TX 15208
Contributor's principal occypation Contributor’'s job title
T G Fl
Contributor's e r/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

. . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 6 '/(p
2 FILER NAM ( i - 3 Filer ID (Ethi:s Commission Filers)
% Mety e, F‘M%M
4 Date 5 Fu_ll\jame of contributor 1 of-staje PAC |t1u/ )| 7 Amount of contribution ($)
\LLMD /\/ ( UUUC 1 ) e
C/l , [7),’2/‘ 6 Contributor addres D C|ty ‘5 State; Zip Code g_Z)C)
| 277 j—?‘* v _
Va0 |\ 7<TST

8 Contributor's principal occupah()i»

9 Contributor's job title
jrm AOU

10 Contributor's employer/law firm \I/\La_l 1 Law firm of contributor's spouse (if any)
v
M Culky/‘ W o

12 If contributor is a child, law firm of parenk{) (if any)

Date Full name of comrlbuD \D out-of-state PAC 1D ) Amount of contribution ($)

q"z,Z{ ............. \Q\L Z/ \—Cj’ C{Z/

Contributor address; State; Zip Code

Contributor's principal occupation Contnbutors job title

Contributor's employer/law flrm

(w/zb‘w

If contributor is a child, law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

Date Full name of contributor [[] out-of-state PAC ID#: ) Amount of contribution ($)

cfioltl | AP GO 5,000

Contributor agdress City; State: Zip Code
M oz el 12
1 Daﬁiﬂx 752U7

Contributor's principal occupatloF—W Contributor's job title

Contributor's employer/law firm
C“’L% La,u CMH

If contributor is a Chl|d law nrm’ of parent(s) (if any)

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

" i " 1 Total pageg Sghedule A(J)1:
The Instruction Guide explains how to complete this form. é 7

[l

2 FILERNAM f i N 3 Filer ID (Ethics Commission Filers)
EF) M{’Mew\, e s

4 Date 5 Full name. of contributor out-of-state PAC ID¥ ] 7 Amount of contribution ($)
ussse | | Hz)\/\ 725G 12
C"] \q l YJ ............................................................................... { -
6 Contnbmorﬂjdd\?\js L mg State; Zip Code
H i J =
3 TX 7>20G
8 Contributor's principal occupation 9 Contributor's job title

a OrY

10 Contributor's emplo 11 Law firm of contributor's spouse (if any)

oo Lo T

12 I contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor out-of-state PAC I1D#: ) Amgunt.of contriiution ($)
Alqle Y\ \QL\M,E ACIAD 5,000

tributor address State Zip Code
&,{_,W 2\ 8' @mﬁa S{W ‘bei
ﬁ%lué(ub Dadbos X T S20 g

Contributor's principal occupation Contributor's job title

QRN

Contributor's employey/law firm ) Law firm of contributor's spouse (if any)
WOWA KA

If contributor is a child, law firn of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC 1D# ) Amount of contribution ($)
Contributor address, City; State:  Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10//4

2 FILER NAME

D UetraBevser

3 Filer ID (Ethics Commission Filers)

4 Date

4-2-21

5 Full name of contributor [ out-of-state PAC (ID# )

6 (jo%t?;u&tolr a‘dre:/s‘dm & \7;31/01‘;‘07/1 FLDStl?te‘}r Zip Code
Mresquule | TexoS 75750

7 Amount of contribution ($)

4 1602

8 Principal occupation / Job tl‘ﬁe (See Instructions)

9 Employer (See Instructions)

Attermey Ted yein ¥ Pssoe,

Date

42

Full name of contributor  « [ out-of-state PAC (ID# )

Je %@%@m ____________________________________________

/Coérl dreﬁs # s:@ gwlbp State; Zip Code

Pallas, 72145 15230

Amount of contribution ($)

4 2500%¢

Contributor address; City; State; Zip Code
lawvie

/23D Ma,O/ufﬁ

N las Ix. 15210

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y Hov Jo
= reyf 2 e, &y eensterl iR navde r
Date Full name of contributor [:] out-of-state PAC (ID# ) Amount of contribution ($)

ﬁa?s"?g?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

dev"VVl

S rbmﬂ,/

Date

4-5-21

Full name of contribjtor [ out-of-state PAC (1D# )

Jolhun

Contributoj address; City; State Zip Code
/D0 L )’&"J .A.ULT Se 2

Fert L X Tlolo I

Amount of contribution (%)

3 1000 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AHorpey Slaek Wvts

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages STedule Al

2 FILER NAME

bl D\/\&*\r‘” té:., ?JG nsovl

3 Filer ID (E[hIES Commission Filers)

4 Date 5 Full name of contributor
| Dot Ken”
q ’{0107‘1 6 C ntributor addr City;
[ O AN gﬁ’( dﬁ f/&f‘

T 5243 - (,235

(] out-of-state PAC (ID# )

7 Amount of contribution ($)

% 1Y

State, Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor
oy htwon

VAT toust, Sie 760
J%ﬂﬁ 7530/

Contrib

sal]
4-¢ zoo

D out-of-state PAC (ID# )

Amount of contribution ($)

HostoEr

State, Zip Code

Principal occupation / Job title (See Instructions)

Htfevned

Employer (See Instructions)

The fthvan hawts v

Full name of contributor

éwué:/a/w‘r

Contributor address;
ARG E. (AR S,
Yollae TexasS SR>

Date

9.2-21

[] out-of-state PAC (ID# )

Amount of contribution ($)

State, Zip Code i /DO %DL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FHforriey

Date Full name of contributor
S lMaine e
/D '02 q ,02 Contributor address;

2 14 e DK
Datlo ¢ T(oxal 25230

[J out-of-state PAC (ID# )

Amount of contribution ($)

B 500%4

State; Zip Code

Principal occupation / Job title (See Instructions)

ety Luolm (T

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total page/ Schedule A1

2 FILER NAME D( M&ko\ ’%‘V\wq

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fulln ?me of contributor %:'\Z::::AC (ID# )

7 Amount of contribution ($)

00

6 Contributor address :& DState: Zip Code
2 . W @SV
RIS 0O 75T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full na e of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

7252

Contnmﬁl‘gdme P(\)Q# cé?g) State; Zip Code

¢ <SLO

@0 THh 73205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
1N O e (O

- -
C“zg 9'_‘ Contributor address, City, State;, Zip Code

L Pl Kz102
WW’& 7520\ -2S27

7%?)0‘

Principal occupation / Job mle (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )

noas-ar | 72l Nunaa oy Moo (L

Conl%tozr address; W g\o\oo State; Zip Code
L u&,Qap 7S o\

Amount of contribution ($)

C*lts’DD

Principal occupation / Job mle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics. state. tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. EReI A

1 Total pa/gegj/@

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<
' Metvie S

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution (%)

235231 Cvome 5 Nagd eMayocs 2, SOD
6 Contributor address; City; State; Zip Code
A6\ Mo Y = b%mwﬂ 2518

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#

1-25-A

Amount of contribution ($)

®

Contributor address; City State, D

ity: Zip Code

%20\ lulied Trepn HHSDD
Ooao ™ 75200 3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
sty |- Thomas. 2o Shewo Y ood
Contributor address; City; State; Zip Code (

Tewesrlow W72 <2
Ro e Sadlas Th 752uD-6223

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-statg PAC (ID# ) Amount of contribution ($)
7falz | Ly OﬂGUe*\i‘j*@"lkwLLP ............. >
Contributor address; City; -H' State; Zip Code 1 O O
2o\ N Coadiad Crprony 03D
Wiy, TX 75203

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1
(JUDICIAL) CHEDU (J)
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. ¥ Towl pegpeyoeduiesAlit:
19/l
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
) 5
D) latwau?oeuscm
4 Date 5 Full name of contributor n/ [ out-of-state PAC 1D#: )| 7 Amount of contribution ($)
Matthevo Vagel G s e s R : .
/"’/0’02{ 6 Contributor a‘cig_;;szs.: Gf ‘%y‘. State; Zip Code hb ISéyx
Cerbrd T F5645

8 Contributor's principal occupation 9 Contributor's job title

ey'ney %ﬁ e/

10 Contributor's employerila‘v firm 11 Law firm of contributor's spouse (if any)

Bost Wadeon £ 4 et

12 If contributor is a child, law Yirm of parent(s) (if any)

bate Full name of contributor [ out-of -state PAC ID#: ) Amount of contribution ($)
)|-10-a] | @?M‘ﬁFDW/@‘/ ............................................
Contributor address; City; State; Zip Code & Jm &
L#1G ledeshove b allps Tv 752/4
Contributor's principal occupation Contributor's job title
AHeney /Itovndy
Contributor's employér/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of contribution ($)
- L
12-99-21| Goclwon Bowmen— N
Contributor address; City; I?OD State:  Zip Code ‘j ¢ )ﬁ
élau_nbas L [exas 35230-3041
Contributor's principal occupation Contributor's job title
Fooin~—
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

I a’;q ";-‘l ...................

(JUDICIAL)
If the requested information is not applicable, DO NOT include this page in the report.
1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. o pag?%/‘)"/é”; W)
2 FILERNA X 3 Filer ID (Ethiés Commission Filers)
hl
O Medra Pencon
4 Date 5 Full name of contributor [J out-of-state PAC ID#: ) 7 Amount of contribution ($)

Ted 8. hipm k Assouates i ¥ as00 7y
6 lciwlorztgsfsm%' Sf‘ecéwps State; Zip Code
Wes | TevaS 75158

8 Contributor's priacipal occupr:tion

Laus tixornd

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

Contributor address; b

b3

Full name of contributor [J out-of-state PAC ID# )

,a’ aq,}‘ ( LMG(EG&QR: éa&ﬁ . Ht%mﬁ: . z,pcode ...... ﬂ tw)&

Codttn W “Levnc A5 104

Amount of contribution ($)

Contributor's principal occupation

VA

Contributor's job title

Atleyel

Contributor's emplo;\e r/law firm

Law firm of contrié&l’or's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Meonsch Hadt

Date Full name of contributor [ out-of-state PAC 1D#:__ ) Amount of contribution ($)

la.&q,}( ........................................................................... d m%

Contri r agdress; City; 7 State: Zi 7Code
s00 K {Uae) 5. 915" 3500 g
Pakloy s F520(- b5

Contributor's principal occupation

L-Q)U\) [:l/LW\—-

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages S?dule A()1:

o> Flavie

2 FILER NA% 3 Filer ID (Ethics Commission Filers)
WWetvia B
”/lﬁ Y L4 e Vi
4 Date 5 Full name of contributor [ out-of-state PAC 1D#: - ) 7 Amount of contribution ($)
-39-21 |- F‘ {D!d-' Q}b’(ﬂ*&qﬁ ............................................. g 0
'a 6 Contributor address; City; State; Zip Code ;@Xx
2% N, Hackeld Avel
olles Teyas #5204
8 Contributor's principal 'occupatiorg 9 Contributor's job title

10 Contributor's employer/law firm

1 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Daps Full name of contributor (] out-of-state PAC 1D#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution (%)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total paieséchedule F1.12 FILER NMM &L 3 Filer ID (Ethics Commission Filers)

4 Date 5 F’aye name

21l oot o ODelon et

6 Amo[u(r;éls‘)p 7 Paye:{;d[dsr_%s C\\Uf(}k\\l \UO—(A City: State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF foo v
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

G\ Co‘yalu W aprriet

Amount ($) / Payee addre W &w City, State. Zip Code
i3 ﬂmR,Que N 7575

Category (See Categories listed at the top of this schedule) Description

Purg:r?se FO'V'R- v M

EXPENDITURE

I:I Check ff travel outside of Texas Complete Schedule T |:| Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Jlalet | oo Tew (less

Amount ($) Payee address,; P\'\‘j City; State; Zip Code

ek WA Prospsd

Category (See Categories listed at the top of this schedule) Description
PURPOSE C;/\)‘U-’d )
OF RV Ly
EXPENDITURE
|:] Check ff travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHepuLE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Daonations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total ?ges Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date’ 5 Payee narna |
6 Amount ($) 7 Payee aderss City. State, Zip Code
- |70 Sewcth Mo wead
82103 | Ml
>
X las Tews 2525
8 (a) Category (See Calagoﬂe: listed at the top of this schedule) (b) Description
PURPOSE
OF ’P
EXPENDITURE <l VL‘hVLq E(JWS £ W\/l)aADJA 6“5:”[0l76f(/}
(c) |:| Check dlravelouts-deofTaxas Complete Schedule T [:I Cnack it Austm TX. officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F-18-=A/ BfMoU‘W ]oo‘box B
Amount (%) Payee address; -« City. State Zip Code
405 pice St
000 X Mek y 8 q
00 XL nney | fexas 150k
¥
Category (See Calaqo‘;s listed at the top of this schedule) Description
PURPOSE
o Consultin
EXPENDITURE 50T g, €\[P@M§ v (JUM w,u,m ey Q_M/LSQ_.
|:] Check |flravel outside of Texas. Complete Schedule T. D Check \l Austin, TX orhceholder living expense
B 7E37<;mplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX_ aofficehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
30 LY i Benson
4 pate | 5 Payee name
@ -30 RI( mmgﬂ@w\/&/ 7’/1&\4.6&%%*
6 Amount ($) 7 Payee address ! 4# %g State; Zip Code
f A da 5’&»\, y ; ’
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e an T, [Loca_p ;:22 s
. v
EXPENDITURE ‘_/ﬁ/ 73 Gﬂ/’qfO'V) é}é Mﬁé— e
(c) D Check if travel outside of Texas. Complete Schedule T [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G-30-L( UPS Slove.
Amount (%) Payee address, " City, State; Zip Code
2t haler Ave. Ste /24
Z4F L
3 XK Ma s e 280/¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE [)é\/yu PNy T W‘Q" P
y L4
Check ff travel outside of Texas Complete Schedule T D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-1>- 2| u,[a(_w_/ P&(,ch\ P@AWK
Amount ($) Payee address, City; State; Zip Code
ELGU?- \M\wooAﬁP:ﬂ'vd ste 20
Category (See Categones listed at the top of this schedule) Description
PURPOSE i .
OF 4 DO‘LQ
EXPENDITURE CQY\_M \L\/‘yx_ﬁfL W& ., l/\)\,ﬁ
D Check ff travel outside of Texas Complete Schedule T I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soliatation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: -%ER NAM ; &IA’ 3 Filer ID (Ethics Commission Filers)
4 pate ' @rae name W
6 Amount ($) 7 Payee address ! City; State; Zip Code
¥x | Sollat  Topas 5205
8 (a) Category (See Categoriés listed at the top of this schedule) (b) Description
PURPOSE
OF = -
EXPENDITURE Yt iug Evponse DI iue 3
(c) D Check if travel mu\daofTexas Complete Schedule T D Check if Ausunu officenolder livihg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
od-H | Nalles AFL-CIO
Amount ($) Payee address; City, State, Zip Code
8 FF2E | 1468 V. U\bwm\re. S 24D Dadl Ty Fs204
Category (See Categories listed at the top 00?“5 schedule) Description
PURPOSE .
OF -
EXPENDITURE aoMS M \mwa.e. Sy
[] checki travel outside of Texas Ccmpleie Schedule T [ ] check if Austin, Tx o“canmaar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-9 -2/ Al /a_q.ém:fyw Ve
Amount ($) Payee address;’ City, State; Zip Code
4 2067
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE b NesS b nes
D Check if travel outside of Texas Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Candidate/Officeholder/Political Committee
Credtt Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILa?l Nm % L

3 Filer ID (Ethics Commission Filers)

5/10
4 Date

Al RNV

6 Amount ($) q 7 Payee a g_Lzsf.I N \:\V%Jf g’
4 Son e O G513

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Q S
OF FEu Q e
EXPENDITURE

(b) Description

Vi PO YY)

(c) D Check ff travel outside of Texas Complete Schedule T

[] cnecx if Austin, TX, officenalder living expense

ek

N
B XO!@Q C P

VS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

9417

Category (See Categories lwslad}l the top of this schedule)

feon

PURPOSE
OF
EXPENDITURE

Description

Wmﬁ @:JM

[j Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; — 5’( City; State; Zip Code
-
SanJoze Cp g3l
Category (See Categories listed at the top of this schedule) Description
PURPOSE O 6{,0 CQ,M
OF ~0 Q{—)
EXPENDITURE M
D Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributons/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/1o DiMetria Bensor
4 pate 5 Payee name
-4-U | Alpha Phi Rlpho e
q D /a, v fnton /;Lc_
6 Amount ($) 7 F’ayee address: City; State; Zip Code

2.0, BoY /‘53423
440y % Mallas, Texas 75315

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
excenorure | A/ pe fﬁsu’l{éc/ﬂw\séf el
(c) I:l Chec.knf(ravelou(suoeofTexas Complete Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' al
& hets
(6~79-27] [Q\LL% €
Amount ($) Payee address City, State: Zip Code

(716 9ot Harweod

bO
SHFS N | Ylsc Toxal 1¢I5

Category (See Categories listed at the top of this schedule) Description
PURPOSE
D) v N £ \ o)
EXPENDITURE M‘V\/"‘e K pPLNSEL Cﬂl/mpousrvx, M S
|:| Check ff travel outside of Texas Complete Schedule T |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ’
[ ] checkiftravel outside of Texas  Complete Schedule T [ check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state tx.us Revised 8/17/2020




POLITICAL EX
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

PENDITURES MADE FROM

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

7//0

2 FILER N E
Tyxiitiunw%ﬂm%ﬁwt

3 Filer ID (Ethics Commission Filers)

4 Date

OF
EXPENDITURE

b
(" ees

5 Payeena
[olzo]2! Yau Apul
6 Amount ($) 7 Payee address: City; State; Zip Code
Q9 ?ﬂﬂfN Tt S
Y4 S Yoz OB G513
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

@mmpuppaﬂﬁ

(c) [:] Check ff travel outside of Texas Complete Schedule T |:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ﬁ l 2 l)' 2.\ ?M\
Amount ($) Payee address, — City, State; Zip Code
po 72\ N v o
qy > Sam e 03 GsT?)
Category (See Categories listed at the top of this schedule) Description
PURPOSE = QQM
OF ee s Y B wl
EXPENDITURE
[ ] Check ftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

A l [ O \: DN r\)u.,o
Amount ($) Payee address ‘} %‘} City; State; Zip Code

Category (See Calagor\es\étsd at the top of this schedule) Description
PURPOSE Q_Q_p/)
OF Q&QA M U./Q
EXPENDITURE
[ ] Checkittravel outside of Texas Complete Schedule T [ ] Check if Austin, TX. officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

3 Filer ID (Ethics Commission Filers)

%PL letyia Be visovz

8//0
4 Date
A~ |

5 Payee name

Macl v-Alede e 1’745&%/}/‘)49%&6}—

6 Amount ($)

7 Payee address, Clty State;

PO Rox 13 e Teas 75723

Zip Code

4 309 %%

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

/49/,/&)/749 )1@

/40/1/9 v/ L5ty L peuse

4 2356 %

(c) D Check f travel outsitie of Texas Complete Schedule T [ ] check it Austin, Tx, ofﬁceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T ) /
jX=4=2] b@)m&&man Teo ko &
Amount ($) Payee address; City, State, Zip Code

Y5 piee St /Ma,é))m@o/ Locas 75369

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

A yervds SHW{ ﬁiﬁ@m&& C?Lwt)%uﬂh Even

D Check if travel outmdeorTexas Ccmp{ele Schedule T [:l Check if Ausun TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2-4-2 ] WIS dmu‘[q De,uoeiare /zuv///,
Amount ($) Payee address; City, State, Zip Code

0 x| )41 D 7x

82500 TX | )44 P, w.ggkw@‘aov ve. alles, Tx 35264
Category (See Categories listed at the top of this u:neome; Description
PURPOSE B&/[ [-)‘;[
OF — o
EXPENDITURE o = / Iy F_.PL
{:] Check if travel outside of Texas. Complete Schedule T D ChecKif Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Out Of Distnct

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credtt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4/10 Dietria Benwor
4 Date / 5 Payee name
- 10-21 | Devweeraen Teol Jox
6 Amount ($) 7 Payee address; City, State; Zip Code
£ &6 5 /?,L c e =l-
8 (a) Category (See Categories listed a( the top of this schedule) (b) Description
PURPOSE ; C - M
or 2t V&t‘/‘télzvﬁ bxqrerce Camupirnip
EXPENDITURE
(c) D Check ff travel outside of Texas Complete Schedule T [:] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— 1
//-23-2I E e, News
Amount ($) Payee address; City, State; Zip Code
o0 _ / 7
S Fop % 3155 & Lansastos P4 Sle 210 plas X 35216
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / &[
EXPENDITURE LN FisL 0 (}Qg/w&e vey (S(ﬂf]
] Checmrxravelomweé/;exas (:ompoeta Schedule T [ ] check if Austin, Tx omceholaer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11 - 24 -2( /w?m ;45/;)&/‘7{15(“@
Amount ($) Payee address, City; State; Zip Code

& 3 e
.52000}52 P.0. ooy 148 Deao“lo leas 5123

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o / 2 Y>! ,
exvesorone | /ol yer/ i Expevise | flolvevtisivg
I:l Check ff travel outsndabr‘{exas Comple!e Schedule T |:| Check if Austin, TX, oﬂnuolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

w/10

DIl letria Beuwr

3 Filer ID (Ethics Commission Filers)

4 Date 4

[&-4-2!

5 Payee name

EDSL dbo. Edwards< Mww

6 Amount ($)

14
8 1282754

7 Payee address;

State; Zip Code

202 5. Peltline RAd  Liyensyy, “vaS 75060

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

/40“‘9/1\46;(, )’%’

(b) Descriptizm

Mﬂﬂfﬂ/ é?éﬁ’LS

() [:! Check if travel outside :L{axas Complete Schedule T

D Check if Austm ™% omcanoldar living expense

$437%

yee addre
(3 NYALCTAL

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L .
10- 2~ R %\WM A lines
Amount ($) City, State; Zip Code

DFW Aivpert, Tovas 3520 1-Ab it

PURPOSE
OF
EXPENDITURE

Category (See Categonas listed at the top of this schedule)

Travel out of Widaef

Description

rgr\:’\@uv&

Check if travel outside of Texas. Complete Schedule T

[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City, State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 11/4/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

If the requested information is not applicable, DO NOT include this page in the report.

" i : i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. / l

3 Filer ID (Ethics Commission Filers)

RS Mettvia. Poevisorn

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 ] schedule B [] schedule BW) [ ] Schedule G2 [] schedule D @Qedub F1

D Schedule F2 D Schedule F4 D Schedule G |:| Schedule H |:] Schedule COH-UC [:l Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
Meta Pren o
f;\»— I ‘ = Bt l 8 Depanur city or name of departure location
+o , Tevas
- 9 Destmahon cny or name of destina!i n location
21924 | e F
0y €S 2l
10 Means of transportation 11 Purpose of travel (mcludl@ame of conference, seminar, or other event)
A plane Econepies tovJudges Semina o

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule E1
[] schedule F2 (] schedule F4  [] schedule G [] schedule H [] schedule COH-UC [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedutle A2~ [] schedule B[] Schedute B) [ ] Schedulec2 [ Schedule D [] schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G EI Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



